-k,
[}
wj

Form approved

U'S Department of Labor F 0 RM LM _3 0 O e

Ofiice of Labor Management
ang Budget

w2 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Exprres 11 30 2006

This report 15 mandatory under P L 86-257 as amended Failure to comply may Tesult m criminal prosecution fines or cvil penalties as provided by 29U S C 439 or 440

For Offictal Use Onty

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT i

IR

A B S
1 Fie W ﬁ éL 2 Flscal Year Covered From
&7 /g//g.y Thraugh /2/3/ /‘94

4 Name file number and address of labor organization

3 Name and address of person filng

Name JAack B MeboEes Name VUum BEas £ PpeShees X~ 430

Labor Organization File Number m ?0 57

P O Box Bldg Room No if any PO Box Buiding and Room Number « any

Street  JPOG N LSALE ST Steet A Gp 8 A/ SAr2vRAYP HAVE

oy FBwea C T Clty TUASA.
7HL0) 2.5/ T /5= 20 o
State 24 ZIP Code + 4

State L Lt tfpimr s 2IP Code + 4
5 Posiion 1n labor organization
Bosimgss AsLernT

Enter appropriate data below If during the past flscal year you or your spouse or minor child directly or indlrectly had any of the following Interests
{except as specified in the exclusions set forth In the Instructions)

\

A Held an interest n engaged n transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents o7 is actively seeking to represent

7 a Nature of Interest Transaction or Income

& Narne and address of Employer (including trade name if any)
Name

Trade Name If any

P O Box Bldg RoomMNo if any

7b Amount.
Street
City
State ZIP Code + 4
_
Signature

15 Signature and verification The undersigned dectares under penally of Perjury and other applicable penaities of the law that all of the information
subrutted in s report (including the information contained 1n any accompanying documents) has been exammned by the signatory and 1s to the best of the
undersigned s knowledge and belef trug correct and complete (See the section on penaities in the instructions )

Signed On Z-2&-25" G~ E2L -2 22
Date Telephona Number

Page 1 of 2

Form L1 30 (2003}




Ll
w

Name of Person Filing

Vacr R MeobeFrs

File Number U

B Held an interest in or derved income or economic benefit with monetary vatue from a business (1} a
substantial part of which consists af buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents of 1S actively seeking to represent or
(2) any part of which conssts of buying from or selling or leasing directly or indireclly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 MName and address of Business (including trade name if any)

Name PPEFFMQ—‘ A 43p Afmftm
Fund
Trade Name f any
PO Box Bidg Room No if any
Steet _29p§ N SARVARD HVE
@ TuLSA
ZIP Code + 4

State
oK 7YYS~ 2404

9 Business deals with

&

a8 Labor Organization

b Trust

¢ Employer

10 19 b or 9 c is checked give trust or employer's name
Name

Trade Name if any

P O Box Bldg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

Aocwk. vwionr NEPSTnlES ConTRmelS

An Boesemenls trilf Sipnalery
ConTameion s /a'?a/.ww& Cowr 72780 )y 0 nes
To Pmpleyst Fowsrs) f~wunps

D aas 1Al

11 b Approximate dollar value of such dealing

12:a Nature of interest held or Income received
L~rz-2Y PERL Ao NP
Tauvs IEE #7 CHalicBernad,
ToksA, &key

o7 5

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name
Trade Name f any

P O Box Bldg Room No fany

14 a Nature of payment,

Street
City
State ZIP Code + 4
+4 b Amount of payment
12 b Is the Business an Employer or Consultant ?
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